[ . ;
APPLICATION FOR PERMIT Permit#: - o - - ]

”Hm" r._v .o_.._ .. .wmea\@um

BAT/k)

(715137356138

MAY 03 2012
Bayfield Co. Zoning Dept, ]

HOW DO | FILL OUT THIS APPLICATION {visit our website www. bayfleldcounty.org/zening/asp)

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

TYPE OF PERNUT REQUESTED= - | | K SANITARY. |3 PRI\ CONDITIONAL USE_ )& SPECIALUSE [ B.O.A. ] OTHER
Owner’s Name: ’ Mailing Address: City/State/Zip: Telephone:
? g R ;
Sovit § Cibon 7 Gueyve Mo W Atruestore gk
City/ State/Zip: Cell Phone: ) nﬂa..w_

Address of Properly:

(Ggos £ Deep L& 1D Tod - wh LY £ %00 Ml

Contractor: Contractor Phone: ) Plumber: Plumber Phone: _
Foilrs Boddes  ConsT.  ING 372~ B58Y Ak - frares 737 -6 238

Authorized Agent: ?mao.j\.mmwz;m Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Qr .\‘MN\F 372 - TEBY For 27 Ba.le o2 swFao .\MMHQD No

PIN: {23 digits) Recorded Document: (i.e. Property Ownership)

intion: " & - - s
Legal Descrlption: (Use Tax Statement) 041522 . 7 A\m xOmmi 23-{ ol-toc - (sovo Volume Pagels)
T—W Gov't Lot Lot(s) CSM Vol & Page | Lok(s) No. Block(s) No. | Subdivision:
' 1/4 :
Town of: Lot Size Acreage
, Township 47 N, Range b w iq&\m.mm nﬁ\O
] Is Property/Land within 300 feet of River, Stream (ind. Intermittert) Distance Structure is from Shorefine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
E,_m Property/Land within 1000 feet of Lake, Pond or Fiowage UWS:S@WR:E is from Shoreline : C Yes C Yes
. 1§ yes-—continue —p- - feet b No #{No

XZmE Construction 0 Seasonal [l Municipal/City
. Addition/Alteration | O 1-Story + Loft %|_ Year Round ¥ (New) Sanitary Specify ?um“myhﬁm&..&&\ Kawell
[J Conversion o 2-Story O 7] Sanitary (Exists) Specify Type: 0
[ Relocate (existing bldg) B Basement C Privy {Pit) or | Vaulted {min 200 gallon}
[0 Run a Business on 7 No Basement [1 Portable (w/service contract)
Property ' Foundation - Compost Toilet
0 None
Length: . Width: . Height: .
Length: 2¢°7 width: &9 Height: 4 59
‘Square
: . e i Footage
Principal Structure {first structure cn praperty)
Residence (i.e. cabin, hunting shack, etc.) VA WA 2 o
with Loft { X
@A Residential Use with a Porch {1l XA 35 2.
with {2™) Porch ( X
with a Deck { X
with (2™) Deck { X
[] Coemmercial Use with Attached Garage { A6 XAB 72%
O Bunkhouse w/ ({1 sanitary, or [J sleeping quarters, of [ cocking & foad prep facilities) { X
0 | Mobile Home [manufactured date) { X
"1 Municipal Use O | Addition/Alteration ({specify) { X
- O | Aceessory Building {(specify) ( X
00 | Accessory Building Addition/Alteration (specify) { X
O | Special Use: (explain) { X )
O | conditional Use: {explain) { X )
O Other: {explain) { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information} has bean examined by me {us) and o the hest of my {our} knowledge and pelief It is true, correct and complete. 1 {we) acknowiedge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am {are) providing in or with this application. | {we} consent to caunty officials charged with administering county ordinances to have access to the

ahave described property at any reasonable time for the purpose of inspection.
Date

Owner(s):
isted on the Deed Alt Owners must sign or letter(s) of authorization must accompany this application}

{If there are Multiple Owners
. .\u\‘:pﬂm m Umﬂmﬁi \MN\J\N\

. Authorized Agent:

are ﬂmv«:m on behalf of the owner{s} a letter of authorization must accompany this application

Ferd for lssudh o
: w. . ﬁw Q ‘% @Jﬁ w \N % .&\ (\.M; & H ‘w %%b Q Copy amWHMmMHEEg"

i inddiess to send permit
.. i you recently purchased the property send your Recorded Deed

W7

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




etch your Property {regardless of what you are 2

ing far)

ocation of:

w Location of (*):

Proposed Construction

North (N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures cn your Property

S {*) Well (w); (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy {P)
‘Show any (*): {*) Lake; {*} River; {*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20% Z

&P
LaKe.

{8} Setbacks: (measured to the closest point)

Please complete {1} - {7} above (prior to continuing) m

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) 252, Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feat

Sethack from the Nerth Lot Line Feet

Setback from the South Lot Line L SIS Feet Setback from Wetland £ Feet

Setback from the West Lot Line o7 r\\r\ Feet Setback from 20% Slope Area 7@.}; Feet

Setback from the East Lot Line Feet Efevaticn of Floodplain Feet

Setback to Septic Tank or Holding Tank (> Feet Sethack to Well 3T - Feet

Setback o Drain Field 20 Feet

Setback to Privy {Portable, Composting) Feat

marked by 2 licensed surveyor at the awner's experse.

Priar to the placement or construction of 3 structure within ten {10} feet of the mimmum re
other previcusly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30)
one previously surveyed corner to the other previausly surveyed corner, or verfiable by the Departm

quired setback, the _uocnaw;_ fine from which the setback must be measured must be visible from one previously surveyed carrer to the

feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from
ent by use of 4 corrected compass from 3 known corner within 500 feet of the praposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Helding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Gs_mmam Code.

The local Town, Village, City, State or Federal agencies may also require permits,

mmm_._manm Information (County Use Only)

mm:_;aé Number:

.134

#of .Umn_SWBH

mwﬂ_ﬂm_‘ te:
m\ A2

.vmwa; _um:_mn :um.ﬁmy

mmmmo: ﬂow Denial:

TEORR

vm.::_w Date: @wl ‘V& \ @

s Parcel a Sub-Standard Lot ._ 0 Yes {Deed of Record)
_m Parcel in Common Ownership | 'O Yes {Eused/Contigtoiis _bﬂm:

m<_ mmn_o_._ wmnc_ﬂmn
_.s&mmmo: _pzmn:mn_

s mHEnE_.m zo?.noic:,:_nm | ‘O.Yes

| Affidavit Attached |

[ Yes -

mﬂmima by’ <m:m5nm :w 0. .p; :

~0 Yes' No

_Uﬂme._ock m_.m:»ma _u< <m:m !

Yes []No -

_%m_w_

[1Yes

O'No "
ONo"

+| Zoning District { )

assification- { - )

Umﬁmodﬂ_:mnmnzo:. nm\@ q\h\

_ _:mnmnﬁma 5< %ﬁ\.

.Date of Re-inspection:

ﬁo:n_;_o:E Town, mcggﬁmm or wom:d nnsa&a:m Attachad? []Yes T¥No—{ifNo zo %m< need to'be m#mnvmn_ y

a %eﬁ m,am\ %ﬁ?% Tk A&\

Hold For Affidavit

Hold For fees: [ ]




